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COVER LETTER

TO: Registration Section
Division of Corporatons

SUBJECT: 3'a|0 Jams_Productions and Management Serwces LLC.

Name of Limited Linbility Compary ¥

The enclosed Articles of Amendinent and tee(x) are subnmted tor tiling,

Plase retumn all corvespondence concerming this ntter to the tolbowing:

/Vh‘c[”\qe/f SCO’H'

Name ofPerson

Fam Comparny

43406 Velyet Sﬁmnas Lane

Hddiess

Jacksonvil le, Flocidg 23494

City:State and Zip Code

100 \CImSROdU(:HOHS @ Emarl. CoV

I Eanail address: (to be used for e :unm:llnepnrt notihenton)

For fuuther mfornntion concernmg this nmtter, please call:

Micheel Scott 904, 10- 9706

Nank of Pason Atea Code Dayvtane Tekephone Number

Enclosed i a check tor the following anow :

O $25.00 FilugFee  §#§30.00 Filing Fee & 0 $60.00 Filing Fee.
Cetificate of Status Certificate of Status &
copy # enchbsed) Cetified Copy
(add#tomalcopy & enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divigion ot Corporations Division of Corporations

P.O.Box 6327 Cliffon Building

Tallahnssee, F1. 32314 1661 Executive Center Cicle

Tallaliassee, FL 32301



. ARTICLES OF AMENDMENT

o ‘ 1 TO ‘ F /
ég'?tlzp ARTICLES OF (())FI‘{GANIZ&TION L E D

\)a.o Jams Praductions and Management Services m‘%b@

amne of the Limited Liability Company as it noW appears on o r'e cords.) R }'
rubn Lm.igs Laabalty Company) HA S 0

The Artic ks of Oiganiztiontor this Lmuted Liab ity Conpainy were fiked on 0 C+O b £ L/ A0(l axd asgigncd
Florida docvnent inmier LEIQOO H 3B 76

This anxxhinent & subnatted to aneid the follow ng;

A. If amending name, enter the new name of the limited liability company here:

J Jams Entreddainment LLC.

The new name must be distaraushable aid end with the words “Lanied Lish ity Compay.” the designation “LLC or the abbreviation “LL.C\"

Enter new principal offices address, if applicable: _/\j/ A
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: N / A
(Mailing address ALAY BE 4 POST OFFICE BOY)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nane of New Regtstered Agent: N / pf

New Registered Office Address:

Enter Flonda sireet address

. Florida
Gty Zip Code

New Registerad Agent's Signature, if changing Registered Agent:

Thereby accept rhe appointmenr as registered agen: and agree to act in this rapac‘r*\ Linther agree ro comply witl the
provisions o all stacuges relative ro the proper mmT complete perronnance of wiy duties, and Iam jamiliar wich and
accepr the obligations or my position as registeved agenr as provided sor in Chapser 605, F.8. Or. i this dociern is
being filed to mereh reflect a change in the registered aice address, here v cowrfim that the Iimited liabiliey
company has been notizied invriiing o' this change.

H Changing Registered Agent, Signatine of New Registered Agent
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If amending the Managers or Authorized Member on our vecords, enter the title, name, and address of each Manager or
Authovized Member being added ox removed ficm our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Renwve

0] Add

3 Renwve

0 Add

O Remwove

0O Add

O Renmove

0O Add

[0 Renwve

0O Add

O Renwove
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D., If amending any other information, enter change(s) heve: (A#tach additional sheets, if necessaiy.

NIA

E. Effective date, if other than the date of filing: [ ebr‘ua [ | l: 30 { Li (optional)
(The cfltctive date st be specific, caumat be prior to date ofteceipt ar Gled dabe md commmot be miore than 90 days affer
the date this docunar i fikd by the Flosida Depmtinadt of State)

Datedjanuar‘./ 37#1 . a0l 4

I chad  Sett

Sigatne ofa nembe or muhorzed represenfatte ofa member

Michael S

Tipedor privted name ofsxce
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